el Uil 23 1957 THE VIVISWUN Ur REALIR U MaURL

. No. 300
.30 STANDARD CERTIFICATE OF DEATH ot pie no OO 10
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. NO. _ié:..‘ggkegiﬂmr’: Na.'....(a..'..é...f..'.?.....
’r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [ institution: residence bd é
a. COUNRTY a. STATE © b. COUNTY, ¢ adin
Phelns Misgoumi - “Laclede
b, CITY (It outald te limits, write RURAL nnd c. LENGTH OF || e CITY - i | SO .
euuld crvrcs i« S | AT e O N A e
TOWN D 710 Rolla TOWN  Tebanon ™ 0 _
d. FHéls-P?'IBAh!‘_EO%F {I¢ pot in bospital or institution, give ll.toet address or location) ASJ[?REEESI:‘.; 44 runl‘:;t:;e location) o ‘S‘J o
INSTITUTION  MeFarland Nursine Heme ff
a'gsﬁéhéis%% a. (First) b. (Middle) ¢, (Lasy) 4, DS'EI__“E {Month)  (Day) (Year)
{Type or Print) WILLIAM .. WITT DEATH 16 July, 1957
§. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| iF UNDER 1| YEAR | & UNDER 4 hRS.
WIDOWED, DIVORCED (8pecify. last birthday) Montha[ Days | Hours | Min.
Male Bhite M _rried 24 Dec, 1868 88. I __ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE - . - 2. CIT
domdurmzmuto!wuﬂuuuh -:'cnlil ruar:r:;) B DUSTRY (Ciey and State or Foreign Country) E ! COUB}%}E?.J::’?FWAT
Farmer Farmine Brumley Missouri USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
) Inn. Wittt ‘ Matilda Moore o _re
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunkoown} | {1f yes, give war or datea of service) NO. . .
2 e e e Nursing Hnme records Rolla* Mo, ,
18. CAUSE OF DEATH ~ MEDICAL CERTIF! . INTERVAL Bl EN
 Enter only cnecauscper | I DISEASE OR CONDITION g ONSET AND [EATH
line for (a), (b), and (o | PYRECTLY LEADING TO DEATH® (5 >

o This dots mot mean | ANTECEDENT CAUSES ! Q l . Q ' _
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B) - Uleo |
as heart fallure, asthenia, | Tise fo the above cause (a) statiag ) ] . U -
ele. It means the dis- | e underlying cause last. A T . .
case, injury, or complica- BUE TO {c}
tion whick eaused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IEIFB?\I | 190, MAJOR FINDINGS OF OPERATION o o . ?.? AUTOPSY? -
4 500 ves [ o
21a. ACCIDENT (8pecify) 21b. PLACE OF INJURY (e.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COLINTY) (STATE)
SUICIDE boma, farm, factory, streat, office blda.,ete.)
HOMICIDE - - ' .
21¢. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from - 996 _7;46__ 19)? that I last saw the deceased
~ahige on __7_1_1:__ 18 JQ_, and that death océurred at _,_5._0_9 ; from the causes and on the date'staled above: -

@ATURE (Degree or title) 0 nun’ms:% / /GNED
MM: W—& ,_M , |

24a. L. CREMA- | 24b. DATE . 24c. Mm-: OF CEMETERY OR CREMATORY ua LOCATION (Clty, town, or county) /  / (5tatb)
TIO REM WAL (Bpedty)
lemovall 16 Jnlv 1957 Eldon, M:s qo—t—zani

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

25 FUNERAL DIR CTOR'S SIGNATURE™ ADDRESS

Nu Mnemaolla Mo
(Licensed Embalmer’s S:ntc'mnt on R!v:ru Side)

ATE-REC'D BY L%%%L R RAR'S SIGNATURE

L ¥
xR
(=




RECESVED " o
Phetps County Meaith mer; '

County File Number. % 5.7
Date Filed JUL 2 2 1q8y

e ———

STATEMENT BY LAICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

R Studen't :Err.xba.lmer NOovevrraan

DY IE, OF By .t iiiiiiee it ceitsiitstttomnrasenaarsnarssaaacsaatasnsastassennetinassess

working under my personal supervision..

-

Student. ... .ciiiiiiniiiinrren ez a e eearane
Signature of Student Embalmer

’ ) »

1 No.%?a&

P. O. Addréss.m--y

. Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.
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